FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000062278 5 05-01-2006 90486 033 ***150.00

1. Entity Name
AUSTRIAN RACEWAY CORPORATION

Principal Place of Business Mailing Address
305 NORTH DRIVE 305 NORTH DRIVE .
MELBOURNE, Fl. 32934 MELBOURNE, FL 32934 5 0 0 l 8 0 B 8
s g i 0O A A
290p KiveRswe DRive | 2900 R:vegsipe DRIVE
Suite, Apt. #, elc. Suite, Apt. #, efc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Numper Applied For
INDiaLANTIe  FL INDiALANTI.  FL 59-3661359 ot Applicable
Zr 3 74 03 Country Zip 3 yi q 03 COUET: s.A 5. Certificate of Status Desired O fg;zg] 3?:;”"""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HEALY, PATRICK F
1800 W HIBISCUS BLVD Street Address (P.C. Box Number is Not Acceptable)
STE 138
MELBOURNE, FL 32901
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed narme el regislered agent and ktta il applicat:le. (NOTE: Regretarad Agent signature raguired when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added lo Fees N
2
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
TITLE PC [ Delete TME V) S } T. 7 Change M Addition
NAME WITT, TERENCE R NAME
STREET ADDRESS | 2900 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL P CITY-ST-2P
TITLE \ &’Dﬂe[g TIE {1 change [ Addition
NAME WOLFE, MICHAEL R NAME
STREET ADDRESS | 4285 WINDOVER WAY STAEET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32934 y CITY-ST-ZIP
TITLE S Muelglg TME [J Change  [7] Addition
NAME VASTA, JEANNE M NAME
STREET ADDRESS | 752 CARRIAGE HILL RD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 s GITY-5T-2P
e T o Detete L Dlchange [ Addiios el e
NAME ALLEN, MICHAEL D NAME
STREET ADORESS | 2809 WHISTLER ST SIREET ADDRESS
CITy-SI- 2P W MELBOURNE, FL 32904 CiTy-S1-21P
TITLE O petete TITLE [] Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Sr- 2P
TITLE [ oelete TILE [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver o 120 empowered 19 gxecule this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changad, or on an attachmept-d dtkess, with al ika empowered.

SIGNATURE:

4 -25-200¢ (32) 773 -0258

BIGNING OFFICER QR DIRECTOR Date Daytima Phone #




